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CORRESPONDENCE,
INDIA-RUBBER TRACHEOTOMY-TUBES.

SIR,-I have heard from two sources, during the past week, that
elastic tracheotomy-tubes are being manufactured without a canvas
lining between the layers of India-rubber, and with so weak a connection
between the tube and its collar, that these can be pulled asunder on
making the slightest traction. A tube of this construction was, indeed,
placed in my hands by a friend on Friday last.

If the question were one merely of good or bad manufacture, I should
not, of course, have troubled you with any communication on the sub-
ject; but, as the use of these ill-made tubes would be always dangerous,
and might be followed, if a tube broke while in use, by serious conse-
quences, it seems my duty to ask you kindly to insert this note of warn-
ing.
The necessity of testing the strength and elasticity of the tubes may

not occur to one using them for the first time.-I am, sir, your obe-
dient servant, W. MORRANT BAKER.

26, Wimpole Street, W., April 29th, x879.

THE MEDICAL BENEVOLENT COLLEGE.
SIR,-I greatly regret that Mr. Robert Freeman, Secretary of the

Royal Medical Benevolent College, should have been ordered by the
Council to be guilty of a serious discourtesy, in printing and circulating
a notice such as that which accompanied the balloting-papers. No one
could reasonably have mistaken the source and object or the nature of
the circular that was sent out by our Reform Committee to the governors
and subscribers of the College-a circular which, I am happy to say,
has already received the warm approval of 2,700 governors, more than
one-half of the whole body.
The Committee itself is composed of upwards of a hundred and forty

of the most eminent and influential members of our profession, and
some of the more distinguished and noble lay governors. The very
dogged resistance which a majority of the Council has offered to the re-
form we advocate could leave no one under the delusion that our
"circular" was "issued by them", or "with their concurrence", nor
that I aspire to be thought to be " the hlonorary Secretary of the Col-
lege". But, sir, I do venture to assert that such tactics as this notice
suggests one neither consistent with the dignityof the Council nor with the
gravity of the subject. It is rather like a puerile attempt to throw ridi-
cule and obloquy on a cause that is far too sacred to be trifled with,
and too strong to be put down.-I remain, sir, your most obedient ser-
vant, JABEZ HOGG.

I, Bedford Square, April 29th, I879.

UNIVERSITY COLLEGE HOSPITAL.
SIR,-Will you allow me to state that the closure of University Col-

lege Hospital in August and September next, to which you referred last
week, is vith the view of allowing the necessary alterations to be made
in order to accommodate forty extra beds, so as to increase the clinic to
two hundred beds, and at the same time to permit of some long-needed
sanitary improvements ?-Yours obediently,

CHRISTOPHER HEATH,
Dean of the Faculty of Medicine of University College.

36, Cavendish Square, W., April 28th.

MR. DILLWYN'S LUNACY LAW AMENDMIENT BILL.
SIR,-There are several provisions in this Bill that require attention

with a view to amendment. I do not wish to remark on the clauses
affecting the purchase of private asylums, as, being permissive both as
regards the justices on one hand and the proprietors on the other, they
will obviously be unused.

Section 12 allows fourteen days to elapse between the medical ex-
arnination of a patient and his admission to an asylum. Indeed, as the
justice has not to see the patient, but only to examine certain docu-
ments, and as no limit is placed to the time he may use in doing so,
the fourteen days obviously admit of indefinite extension. The present
period of seven days between medical examination and admission is
abundantly long enough. Under the provisions of this clause, many
patients might be taken to asylums after all necessity for that course
had passed away. At present, the certificates lapse, so that if, ten days
after examination, there be no need to send the patient to an asylum,
so also no power to do so exists. Under this clause, such a power
would remain, and might needlessly or even maliciously be exercised.

No superintendent would be wise to admit a patient under emergency
certificates as provided by this section. Under it, a patient may be re-
ceived for forty-eight hours, during which time " the additional certificateand the order of the justice must be obtained". By whom ? Surely
not by the authorities of the asylum. Yet most persons must have had
experience that will convince them that the patient's relatives will veryfrequently be extremely careless, no matter how much the necessity of
attention to such requirements may be impressed upon them; and then,at the expiry of forty-eight hours, the unfortunate superintendent will
find himself in charge of a patient without any legal authority, whom
he may not detain or even exercise any care or supervision overwithout
risk of heavy damages, yet whom he cannot turn adrift without fear of
some serious accident. V33aSection 13, requiring an annual certificate for every patient who has
been more than three years in an asylum to be given by the medical
officer, to the effect that further detention is " necessary and proper",
otherwise the patient is to be set at liberty, is open to much objection.
The medical officer may now be to a great extent the real arbiter as to
detention, as all action is governed by his opinion as to the mental state
of the patient; but he does not formally and legally possess the power
of continuing the detention, which this clause places in his hands. It
is not, however, compulsory, however " necessary and proper" further
detention may be; the medical officer is free to omit the certificate if he
choose. Every asylum possesses a number of patients who are sufficientlyintelligent to understand the law on the matter of detention, and with
whom the actual power rests; and with these it is always sufficiently diffi-
cult to find a modus vivendi, and to convince them that the real power of
discharge rests with the justices or others. Under this clause, all these
patients would be added to those who already are convinced that the
medical superintendent is their enemy and unjustly detaining them;
and I need not point out the difficulties that arise with regard to suchpatients-how impossible it is for the superintendent to gain their con-fidence, so necessary to their proper treatment and protection. I must
say that for my own part, so far as it is possible to make up one's mind
apart from the immediate responsibility, I should avail myself of thepermissiveness of the clause and allow all such patients to leave the
asylum to be recertified. A further effect of this clause would be, thatI should refuse to certify a large number of patients whose detention in
the asylum is " proper" enough, because it is the best place for them
but for whom it is not " necessary", since less elaborate accommodation
would suffice for their care. That such accommodation is not actuallyprovided, has no bearing on the matter as here presented. v

Section 14 admits voluntary patients, who are to be discharged ongiving three days' notice of their intention of leaving, unless in the
meantime placed under order and certificates. The clause ought toplace the responsibility for procuring or for not procuring such order
and certificates on some one unconnected with the asylum. As theclause stands, no one would be responsible should the patient injure
himself or others immediately on leaving.

Section I5 is clumsily worded. Is it to apply to criminal lunaticsand other dangerous persons ?-I am, sir, etc.,
Hereford Asylum, April I879. T. A. CHAPMAN, M.D.

HOSPITAL AND DISPENSARY MANAGEMENT.
DEVONSHIRE HOSPITAL AND BUXTON BATH CHARITY.
THE annual meeting of this hospital was held on April 5th, when anaddress was read by Dr. Robertson, the Chairman of the Board ofTrustees and Committee of Management. He said " that the work ofthe hospital continues to give satisfactory results. The statistical detailsof the annual report must content the utmost expectations of the sup-
porters of the charity. The total number of in-patients received during1878 was 1,575; the total number of out-patients was 214; the wholenumber of patients of both classes was I,789. If from this total thosepatients be deducted who were not suffering from rheumatism in any ofits forms, commonly amounting to about one-eighth of the whole, there
would probably be found to have been more than I,500 cases of rheum-atism". But the most interesting part of his address was that whichrelated to the new buildings. He announced that "the extension of thehospital, under the kind action of the Governors of the Cotton DistrictsConvalescent Fund, has now been secured, and that this has receivedthe sanction of the Charity Commissioners; and it should be stated thatmuch of this great result is due to the untiring influence and exertionsof Edmund Ashworth, Esq., of Egerton Hall, Bolton-le-Moors, one of
the vice-presidents of this hospital, and one of the governors of the
Cotton Districts Convalescent Fund. The plans of the architcct, Mr.
R. R. Duke, are to be carried out in their entirety, with the exception
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of some perhaps not unimportant architectural features, at the expense
of the Cotton Districts Fund, by an outlay of £24,000, which has been
made by an enlarged grant beyond the original award, in order to secure
the more complete carrying out of the conversion of the interior, more
complete ventilation and light, the roofing and utilisation of the great
central space, and as the means of obtaining one hundred and fifty ad-
ditional beds for patients, instead of one hundred additional beds as
previously arranged".............." The wards and the number of the beds
are not only multiplied, but every ward will have windows on the outer
as well as the inner side of the building, giving at least an approach to
what is known as 'the pavilion principle' in the construction of hos-
pitals, supplying an advantage as to entrance and distribution of light
and of sunshine that must be considerable, and facilitating the arrange-
ments for ventilation. Much of these gains is due to the design of
covering the large interior circle of the building with a dome, enabling
the communications between the wards to be transferred to a gallery
round the inner circle, and the two walls that now traverse the whole
circle within the building to be removed."........." The conditions of
this important grant are the concession of a prior claim upon the addi-
tional beds obtained by its means, subject to the payment to the funds
of the hospital of the exact cost of the patients to the institution, ascer-
tained year by year, the patients being restricted to those suffering from
rheumatic or gouty affections, or requiring the use of the Buxton mineral
waters."

LEAMtINGTON PROVIDENT DISPENSARY.
BY the report for I878, which has just been published, we learn that
this institution has completed its tenth year, and its course has been
marked by steady progress. " The Committee", we are told, " have
again the satisfaction of reporting a considerable augmentation in the
number of provident members, and an increase of £50 in the payments
made by them, the total amount received during the year having reached
the large sum of £645. This is somewhat remarkable, when it is con-
sidered that the year I878 was one in which, owing to the depression of
trade, the earnings of the poor were much diminished ; and it is a source
of congratulation to all connected with the institution, as showing that
it continues to be appreciated by the working-classes, and as giving an
unmistakable proof of usefulness and prosperity". A special feature of
this provident dispensary is its "nursing fund". This has only been
sparingly used during the past year. Probably the working-classes have
not yet learnt to appreciate its value. Indeed, there is still much to be
done in educating them up to the provident system with all its various
advantages. At the close of the financial year, the sum of £460 was
divisible among the four medical officers of the institution.

SCARBOROUGH DISPENSARY.
THE annual meeting of the Scarborough Dispensary was held early in
March. The report gives a satisfactory account of the finances of the
institution, and mentions that the number of patients admitted during
the year "was 1,530, being an increase on the previous year of 319"...
" But", it goes on to say, " the most striking feature is the number of
visits paid by the house-surgeon, which amounts to 6,813. It is evident
that the number is so large, that the question has been forced upon the
board whether one house-surgeon could do justice to so many patients,
and whether a revision of the rules might not be desirable." Resolu-
tions were consequently adopted by the board with a view to limiting
the admission of patients to those who were really " eligible". It was
said that " one circumstance seemed to make the present time suitable
for dealing with the question, viz., that various provident clubs in the
town have combined in securing the services of a medical attendant for
themselves". And it was decided to refer all cases relieved by the
Medical Aid Association, whether actual members of the said associa-
tion or their families. We trust that we may welcome this as an indi-
cation that the provident system of medical relief is taking root in Scar-
borough.

AN USEFUL GIFT.-The Luton Club (composed of about thirty
young men) lately handed over to Mr. Horace Sworder, one of the
medical officers of the Cottage Hospital, the sUm of £21 to purchase
surgical instruments for the hospital, being the surplus money of a
theatrical entertainment given a month or two ago. With the money
he has purchased a handsome brass-bound mahogany case, lined with
silk velvet, with the words "Presented by the Luton Club to the Luton
Cottage Hospital, April I879" engraved on the outside. The case con-
tains all the instruments necessary for ordinary surgical operations; and
as the Cottage Hospital, of about ten beds, is situated some distance
from the houses of the medical men, its value is apparent.

MILITARY AND NAVAL MEDICAL SERVICES.
ARMY MEDICAL OFFICERS.-Dr. A. J. Payne has been appointed

to succeed Dr. Irving as. Surgeon-General, Bengal Medical Department.
As a special case, Dr. Payne will be permitted to retain charge of the
Bhowanipore LunaticAsylum as well. Surgeon-Major J. Jones, M.D.,
has been confirmed in the appointment of Surgeon to the Bengal Presi-
dency General Hospital, vice Surgeon-Major J. Ewart, M.D., retired.
Surgeon-Major Nathaniel Alcock has arrived in England from Natal on
sick certificate. Hle caught fever in Natal, and has had to return home
to recruit his health. Surgeon-Major Finnemore has resumed duty in
Dublin from leave of absence. Surgeon-Major Bate has assumed duty
in Dublin on transfer. Deputy Surgeon-General Gilborne has taken
up duty in Dublin as principal medical officer in Dublin District, in suc-
cession to Deputy Surgeon-General Holloway, who has proceeded to
Natal.

REPORT OF THE COMMITTEE ON THE ARMY MEDICAL
DEPARTMENT.

SIR,-I shall be obliged if you will allow me to call attention, through the medium
of the BRITISH MEDICAL JOURNAL, to the following statements in the report of
the War Office Committee on the grievances of army medical officers. On page 15,
paragraph 62, it is stated, "About this year" (i867), "in order to meet a require-
ment of the Indian Government, the qualification of three years' service in India
was required from every officer promoted to be Deputy Inspector-General (now
Deputy Surgeon-General)". The fact is, no such "qualification" has ever been
"required", until Sir William Muir "required" it, two years after he held his
present position. The Indian "qualification" referred to Indian appointments
only, and therefore "the qualification" was not "required from every officer pro-
moted". It was in accordance with this fact that Surgeon-Major Bowen was
promoted to be Deputy Surgeon-General in I867, who has never seen India to this
day. Another fact is, the Indian "qualification" was not "three years' service in
India", but "three years' service as a full surgeon of an European regiment serving
in India"; which "requirement" could not exist in the year 1876, when the regi-
mental system did not exist, and no medical officer could be a regimental full
surgeon in India. That the three years' Indian service" (as the report states) was
not a " requirement of the Indian Government for every officer promoted" is also
clear from the fact that Sir William Muir promoted Surgeon-Major J. Small,
who never saw India; Surgeon-Major W. A. Mackinnon, who has not, as it now
turns out, the " three years' Indian service"; and Surgeon-Major Fasson, who
was actually sent to India as a Deputy Surgeon-General, although he had not
the "three years required by every officer promoted to be Deputy Surgeon-
General".
Again, in page x7, paragraph 72, the report says, "In 1867, the Indian Govern

ment made a rule requiring three years' previous service in India from every officer
allowed to have administrative charge there". This statement palpably contradicts
the paragraph 62, in which the " requirement is made from every officer promoted",
and clearly shows that the "requirement" was demanded for India only. Yet the
same error, if I can call it so, is introduced into this paragraph 72,.the three years'
service as a full surgeon of an European regiment serving in India", being dis-
ingenuously made to represent "three years' service in India", which alters the
face of the facts and falsifies the statement.

It is also certain that the Indian authorities never took the view of their rule
which the report takes; for the Indian Military Secretary, when he was inter-
viewed especially with respect to this rule, said, " It is not our rule, sir, it is their
own".

It is scarcely fair that a War Office Committee, officially appointed to investigate
into the truth of certain allegations, should manipulate the subject before them in
such a way as to give only a colouring of truth, instead of the whole truth.
The rule itself is published in the " Indian British Mledical Departmental Code",

but this can be obtained only in Bengal. This code of regulations may possibly
be seen at the India Office, or at the office of the Assistant Military Secretary (for
Indian affairs), at the Horse Guards, but it cannot be obtained at any of the esta-
blishments where such official publications are generally sold in London.
At the end of paragraph 72, the report says: "It is stated"-by whom is not

shown-" that the rule is well known to the officers concerned". This cannot
possibly be true, because, as no such rule as that laid down in the report has ever
existed, or does even now exist, it could not " be well known to the officers con-
cerned"; but what is "well known" is, that the officers most concerned unfor-
tunately never heard of any rule of the kind until, like the sword of Damocles, its
application fell fatally upon them, and ruined the labour of a lifetime.
Are medical officers to be allowed to find, after a lengthened service in peace

and in war, their professionial prospects suddenly ruined, without any consideration
being taken of their known and acknowledged professional efficiency, and without
redress, by the exercise of a rule of this kind in direct opposition to the usual
customs of the service, even during two years of Sir W. Muir's directorship, and
the clause of their Sovereign's royal warrant which says, "all promotion, etc.,
shall be given by selection for ability and merit"?-I am, sir, yours etc.,

FACTA NON VERBA.
*** It seems to be very reprehensible that any service-rule, touching the interests

of medical officers so seriously as the one described by our correspondent, should
not have been published in the army regulations of this country, so that its precise
terms might have been made known to everyone whom it was likely to concern.

MILITIA SURGEONS.
SIR,-In Dr. Reid's very painful statement, he says nothing of the repeated promises
of Messrs. Cardwell and Hardy, when Ministers at War, to grant compensation
when loss was shown. If we are not to be employed, why did the Government
form a Militia Medical Department? why promote us? why give us a Queen's
Commission? The Lord Lieutenant's had answered very well for more than twenty
years. Why not send us about our business at once? I hold that retaining us is
an admission that, if we had been dismissed, we should have had such a claim for
compensation that nothing could have deferred it, as I am persuaded it is only for
the present. -Your obedient servant, INVIcTA.


